Application for the Carrying out of Restricted Organ Removal and/or Restricted Organ Transplant

HRETZHRBEVRE RZHRSEBHE APP

(under section 5C of the Human Organ Transplant Ordinance, Cap. 465)
(g (ARREERARERET) (B 465 D)5 SC )

Application Form HEE

To be completed by the registered medical practitioner who has clinical responsibility for the intended donor and submitted to the Human
Organ Transplant Board together with Declarations (DEC(1) to (4)), Report (REP) and other supporting documents BEFORE removal of

the organ(s). Please also read the “Important Notes” at the end of this form.
F—#HTEERYES B IEIE A\ SRR G TR ITEE R IR - WATH R IIE (DEC()E®@) ~ #itsH (@RI REP) R EM A EVIRES
BZAI—HERC AR ERHEZRE - H2MARMRHIVESLRE -
Part A FHES

1. Particulars of Applicant  E3gE AAY(E A ER

(registered medical practitioner who has clinical responsibility for the intended donor)
CETEER 25 B g N S F R R2 G B (AT MHEEE)
Name

4

*HK Identity Card No. &5 735555HE/ Passport No.(please specify the place of issue) #HAFRAE(EEHEIHEE HHIEE) /Other identity document

Personal Identification No. No. (please specify the type of document and place of issue) A5 5335 HH ST AEHRE(EHEHH SR K 5% HiHb )

[EPNE e LAl R

Telephone Number
RS

Facsimile Number

Address/Hospital Name
Mk, B b At

2. Description of Organ(s) to be removed and transplanted ;U SRS E I 2S EHIEREH

3. Scheduled Date, Time and Place of the transplant FEEEITESEATHHH - KRR

4. Intended Donor TFEEMNSSEH A
Name

e

*HK Identity Card No. &5 5758575 /Passport No.(please specify the place of issue) & HE5EHE(EETEIH S H H%E) /Other identity document

Personal Identification No. No.(please specify the type of document and place of issue) H:fll 5 53 #8HH ST LEFREE G515 I A RE R R 3% Hi k)

[EPNCS iR
Address

Hhk

TAge

i

Sex

el : "M B/F %

Marital Status

TSR . *Single K#/Married L4/ Separated 43 /& /Divorced Bt/ Widowed FEAH
Medical Condition
BRI

(please give your views on whether the
donor is medically suitable for the
donation)

il B A B A
HH S EEEE )
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Intended Recipient  FHEAIESE S A
Name

e

*HK Identity Card No. FH 557555705/ HK Birth Certificate No. 7 HkH 4 5EHHE5HE/ Passport No. (please specify the place of issue) &
SEEGETEIHEE I EE) /Other Identity document No. (please specify the type of document and place of issue) HAM G 73588 575G R
. . ST e 3% Hi st )
Personal Identification No.

(PN o Ll R

Address
ik

Age
e

Sex

il M B/F L

Marital Status
SRR . *Single A4/ Married L4 /Separated 43 f&/Divorced B/ Widowed FEH

Medical Condition

EEGIRL

(please give your views on whether the
recipient is suitable for the transplant
operation and the reason for requiring

the organ donation)
(FHF LT 5 B LN

oA E AT IR T il AT
B o L5 B B
JRIAD

Particulars of Registered Medical Practitioner who has clinical responsibility for the Intended Recipient (if he is also
clinically responsible for the intended donor, please state so and give reasons)

HEEHREZU A\ SARERS ERENVEMBSENVEARR Ut ER AT EN S ERYASRERSERE - Rl kE
HEFA)

Name

s

*HK Identity Card No. 75 5758555/ Passport No. (please specify the place of issue) i IS HHGEE fiEHHEF 1 HE) /Other identity document
Personal Identification No. No. (please specify the type of document and place of issue) il £ 43 5B -5 B (FhaHH ST R 5 Hid )

(PN e At

Telephone Number
EEra R

Facsimile Number

HEEHS

Address/Hospital Name
b2 e et i

Reasons for the same

registered medical
practitioner to be clinically
responsible for the donor

FH R S e 2R $THE Y
S EEEARRERRZIER

EAYIR A
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7. Particulars of Registered Medical Practitioner expected to remove organ (if different from the registered medical
practitioner making application)
B E VIR AT T 4 A9/E N BB E B B R e M 4E)
Name

4

*HK Identity Card No. FH 5 5335 5%/ Passport No.(please specify the place of issue) FEIEFEHEEEHEIHSEHHISE) /Other identity document

Personal Identification No. No. (please specify the type of document and place of issue) HA 543585 BH S-SR 5 5 A TR R 38 Hitth BE)

[EPN =S d AR
Telephone Number
BEERIRS

Facsimile Number
EEGE
Address/Hospital Name
Hihlk BB AR

8. Particulars of Registered Medical Practitioner expected to implant organ (if he is also expected to remove organ,
please state so and give reason)
SRR EEATHAIEME £ A B G ER S E 2 B VIR0 - S R ttR )
Name

et

“HEK Identity Card No. 731555559588 /Passport No.(please specify the place of issue) SIS U135 1125 /Other identity document

Personal Tdentification No. No. (please specify the type of document and place of issue) Efthl B 7355 BH {45 5 (3445 HH SRR R 3 i)

{ERN =g sl bRt
Telephone Number
EERE

Facsimile Number
HESE
Address/Hospital Name
Hihlk B E
Reasons for the same

registered medical
practitioner to remove the

organ
M E—fr LM A AR UIER
FTHI R A

9. Particulars of Registered Medical Practitioner(s) explaining matters under section 5D(1)(b) and (d) (Part (a) and (b)
should both be completed if different registered medical practitioners gave the explanation to the intended donor and
the intended recipient respectively)

AR EFEERR RN AR TFERZE 2 RIS SD)b) KRR BRI A A R0 G B EI R e 457 Bl
FENHEFMARFENREZMABRENEER - @XOFAHARRER)

@ (b)
Name

s

*HK Identity Card No. #5573 35 52/ Passport No.(please specify *HK Identity Card No. FHE 57585505/ Passport No.(please specify
the place of issue) i W 5% 15 (575 45 B ¢ ! L Bh) /Other identity the place of issue) 5 I 5% &5 (55 #5 B9 4 4 #h B ) /Other identity
document No. (please specify the type of documents and place of issue) document No.(please specify the type of documents and place of issue) =

Lt B oy SE USSR (R A SO e 3% L) fth 55y SIS RIS G R ISR B 3% 1 R

Personal Identification No.
{8 B 73 55 BH SR
Telephone Number
EEEERS

Facsimile Number
EHESFS
Address/Hospital Name
ik BT AT
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10. Particulars of the Interviewer(s) (Part (a) and (b) should both be completed if the intended donor and the intended
recipient were interviewed by different interviewers)

HEAREANEAEHCEETHHREE AL S RHENSERMARFENSZEZYEA » @ROEMHEFERER)
@ ®)

Name

et

*HK Identity Card No. & #55 77555% 5/ Passport No. (please specify the  *HK Identity Card No. &5 575505/ Passport No. (please specify the
place of issue) EIAGEHE(EETEIHSE HHEE) /Other identity document  place of issue) & HE5RHE (55 5 0H &% Hi#hB5)/Other identity document
renH No.(please s}mcify the type of document and place of issue) HAME 5358  No.(please spccify the type of document and place of issue) HAME 775
(BN garcet i OISR G S PE R B OISR G AR R ARG

Personal Identification No.

Telephone Number
EEEERS

Facsimile Number
EEGE
Address/Hospital Name
ikl BT TE

Part B 225

Declarations, Certificates and Report BHHE - SHHHE M#ESE
*The Declarations (DEC(1) to(4)) and Report (REP)/ The Declarations (DEC(1), (2) & (4)), Certificates (CERT(1) &(2)) and Reports
(REP & MR) have been completed according to the instructions and are submitted together with this application form.

*EEEHE(DEC()E ) 5 HREP) BHAFOEC() ~ QK@) ~ SHFCERTO)ERQ) KR EFREP & MR) EFHE5 HEZ - WHE FLHER
—HHER

Signature of Applicant
HEE AR E

Name of Applicant

HEE AL

Date

HEA

1 Proof of age should be submitted ZE¥EAZ L EEHH
* Delete whichever is inapplicable ffiflZ: %%

Important Notes EEFRE

(a) The applicant is required to provide the background information leading to the proposed transplant in separate sheets, such as a chronology of events, and
attach such information to this application form. The applicant may in addition submit any other relevant documentary evidence or information as deemed
appropriate to substantiate the application e.g. to demonstrate the emotional tie or to support the belief of no commercial dealing.
R NIESCAR FRG RN - AR LS | BRI AR SR WIARHS AR TR - FRET AN T[RRI S M Fy Pl R B L T R B LAt
ARSI - #ELUBUR SRS SR S T PR A 5

(b) If more than one organ is to be removed from the intended donor and transplanted to a single intended recipient, one Application Form and one set of
Declarations is required.  If there are multiple intended recipients, one Application Form and one set of Declarations for each intended recipient is required
irrespective of the number of organs he/she will receive from the intended donor.
EVETHEN S B AS EUBRZ N —ESE SR ENE—STEN S B2 A - JUHRS—(H R EHE - BASUHENSE
ZHEA > HIR SRt MR e E B S AT L2 S/ VEEE - A 2SS 2 ABL— (R B HE -
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